
CALIFORNIA LIQUID WASTE HAULER RECORD
STATE WATER RESOURCES CONTROL WARD

STATE DEPARTMENT OF HEALTH

SFUND RECORDS CTR

999000485

PRODUCER-OF WASTE (Mutjt be filled by producer)
Has* (print or typ*):

j'ick up Addr.ss: /»

'Telephone

Ord*r

HAULER OF WASTE (Must be filled by hauler)
J_J—I I I I Naa* (print or typ*).__;

> Mo.
OT

(Strt.t) (City)
P.O. ec Contract Na.i

fyp* of ProcMs*
whlet* freduced Wa»tc«:

<t>upUs: a*tal platlnf, eaulpamt clunlng
vastcvattr trtatsmt, pickling bath, potrolaun Mfliilng)

T i n
, oil drilling—Co** HoT

,j DESCRIPTION OF WASTE (Must be filled by producer)
"jCh.ck typ* •( ia»t*ti

1. Q »cld lolutlon
2. D AlkallM solution
5. Q F«Klcld*>
<•. O Faint sludg*
-•. O Solwnt
6. Q Tctra»tbyl l*ad >lueg«
'.'Q Chemical tolUt vaatas

I. O Tank bottom ssdisttnt
9. Q Oil

10. O Brllllnp «ud
11. O Contasunaud toil and Un4
12. Q (*»nn»r^ vaat.
13. Q UtCT Mastt
14. * Hue jnj veto
15. D Irtiw

QOther (Spicily)_
.•; : i-.. xi

. ,-) Consonantal
, . ft (Eaeasles: Hydrochloric acid, llsM, caustic
: <" J vhfimUes, solvents '.lift), eatsls

": s-2 •"

Conuntratlun:
UMT t

M

> • > !

c
c

Haureoua rrvpertl*a|
pH

Hast*:

I_lial I_pens
'« 9»1>

l_Jcarton* L_Jbag*

a
D

•aplotln

other

other

Qolha:

Instructions (if any)i_

(•peclfy)

(•eecifyV

The waste ia described to the best of ay ability and it WM delivered to
a licensed liquid waste hauler (if applicable) _
I certify (or declare) under penalty , __^_ S

'-j of perjury that the foregoing is true
\ and correct.

MnnnKp, g"fciaT Avo
(Street)

Flck Up: _____ToKphon* _______ ___ _ _________
~~ (Data)

State Lleuld Wast* Haulsr's Registration No. (11 applicable)

... &6$4q HO. oi
Tie.:

483
Job Mo

v.hlcl.:

Load! or Trios:

truck Tt l f k Qfl.ub.Td, Qothct
The descr-.bed warrt** VM«. h n l t . , 1 by m»* **t the
f a c i l i t y n-MMd t>«low and was <«ccAptr<i.
I certify (or declar*) und*r penalty
of perjury that th* foregoing is tru<
and correct.

DISPOSER OF
Ka»« (print *tr

Site Addrcse-

iTatiir« of authorized ag^otft And1

W, TTT1

Th« haule; jnove dlTiMWiS' MJfc JeMcrlbed.<lBWip V A!P3 t»*s penal f a c i l i t y and
It waa an acceptable material under the torus oi RbOCll ro,jii, rnnents. Stall
Department of Health regulations, and local lestnctions.

Quantity MMurad at s ite (if

Handling Hetho4(«)t

Q rtcovary

l~) tt«at»«nt (tpatHv):

Stat* t t f (If

(IxosipTes- lnclncratlon,nfuu&ll'atlon. pr.clpltaiion) Cod. No.
Qdispoaal (sp«citri: [jpond [Jspt.adln, Qllnilllll Qlnjactton w.11 (——|——

pHochcr (specify):

If Mate la held lor dlsposayeUcuhue ip*e/(y flna

Disposal Uate:____J'J''' fe ~~~-/'
I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

" a g e n t a n d t it le

The site operator shall subait a legible copy of each cosjpleted Record to the
State Department of Health with^iuhly fee reports.

NY
FOR HrfOBMATIOK RttATED TO SPILLS 01 OTHKt BtOGBICIB IKVOLVIHG

HAZAHDOOS WASTE OR OTHOt NATKtlALS CALL (MO) 424-9300.

tN. .> • f. ••
t»V*'i::'. \
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i^-vifVi11^
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HP
Ifc


